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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/08/2022 15:50 (SGT)

Driver

06/08/2022 12:00 (SGT)

PIE, Singapore

TOWARDS CHANGI AFTER TOA PAYOH EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SDM1188U

No

WONG KANG HONG ALEX
SXXXX896G
JAWX97@GMAIL.COM
(Phone) +65-97760612

Mercedes
250

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
7220032118

WONG HEJUN JUSTIN
SXXXX527A
12/06/1997

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

26/10/2020

1 YEAR AND 10 MONTHS
Male

(Phone) +65-97760612

JAWX97@GMAIL.COM
47 HINDHEDE WALK #01-01

587977
No
Child
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SLS4059M

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMW6609T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person WONG HEJUN JUSTIN
Gender -

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BACK AND NECK
Injured person in which vehicle? SDM1188U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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——

pegcr}h(:;_c_l_rcp!".\smnrccs_of the Accident i
LWAS TRAVELLING ALONG PIE T
AHEAD SLOWED
'VEHICLE B REAR

gOALONG PIE TOWARDS CHANGI AFTER TOA PAYOH EXIT. VEHICLE.
WN AND STOPPED. | FOLLOWED SUIT. MOMENTS LATER, WHILE |
-ENDED MY VEHICLE, S ‘

= B

Declaration

YWe deciara tna {oregorng panculars are Yue in avey respoct.

I you wian tu claim agains! your own polcy plesse be mivised that your insurer may hav? a fourteen (14) days clause wheoredy the claim
mutt te Made wihin ine shpulated Umatrame from the day of occurrence. Kindly check with your insurer for more detads.

“ 2 & #

ok ynomers Sgnasie / Date & Drver's Bignature (F driver is not the polcyhokler} /Date  Witnessed by Reporting Centre
Trme & 1vra Personnel
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please reparn correclly the detais of

. the accide: "
2. This Formmust bo ceident 1o speed up the clims procass.

comploted by the Policyholder andlor the Authorised Driver.
0 ‘
¥Xced must ba as fruthlul and accurato as possible. Any wilu! mstegeesentation or wihhoding of material facts may
g © CoTPanis 1o ropudiate policy liability.
ne wssue and ¢ “ ‘ Sep _
;0 mi nasu. and accestance of this Form by misurance companies i nol an odrmission of pokcy kabity on Ihe part of the insucance
panes

5. Any false

3. nformation prag
alow msuranc,

rting m forrod ¢ I

6. Tho report will be forw arded Dy the insurers of the GIA Racords Managemen! Centre eslablshed by Ihe General hsurance Association
of Sngapore (GIA) tor archiving and that copies of this repart w il for a fee be made avaiable upon apphcation by nterested parlies.

7. By Ine bogement of s report 1o 1ho insurers, you hareby consent fo Ui Brchnving of this report at the centre and to copies of the
report being mde avadahle aforesard

U Consentunder the Parsonal Data Prolection Act (PDPA)

lundetstand, acknow ledge, agree and consent thal :

(a) Wy nsures | my wockshap and tha Ganeral nsurance Association of Singapore ("GIA™) may/are permitted 1o collect, use, dsciose
andlor process my personal datalpersenal nformation set out in this [formj and any other personal mformalion provided by me or
pesstused by ny msuler (coflectvely tho “Personal information”) and disclose and Iransfer such Parsonal lormalon lo al nsurer(s)
who have sisured vehicinls) involved @ this acexdent (allinsurer(s) who have insured vehicle(s) mvolved in Ihis accident shal be
colectvoly raferod 1o as the “Insurers’), the hsurers' law yorsiiaw fiems, the Monetary Authority of Sngapore and any relevant
governmeal agency/authordy (such os the pofice), for tho purpose(s) of :

(1) processng, handing andlor deatng wth my clames including the settiemeat of Ihe claims and any y i tigations relating to
the clawrs,,

(%) mvesigatmg the accdent andfor my clains;
() carrying oul andfor dealng with my insleuctions or responding o any enquiies by me;

(rv) administernng my clalms (inchiding the mafing of correspondence, statements, invoices, reports or notices lo me, w hich could involve

schksure of cenan personal data aboul me 1o bring about dedvery of the same as well as on the exlernal cover of envelopesimai
packages). andfor

(v) conplyng w th appleabls law in adminislering. processing, handbing andlor deaing with my clains.
(eotactvely the "Purposes”)

(b) at msererls) who have msured vehick(s) involved in Ihs accident and the nsurers’ lawyersiaw firms, may/are permitted to colec!,
uso, decosa andior process my Personal hfermation for one of moro of the above Purposes; and

() my Personal nformalion naylcan be disclosed by any of the nsurers and/or GIA to thelr thicd party service providers or agenls
{netudng thor v yersfiaw lisns), w hich may bo sited outside of Singapore, for one or more of the abave Purposes.

Polcynolders Sanalure / Datle & Drver's Signature (i driver s not the policyhokier) /Date  Witnessed by Reparting Centre
Time & Toe Personnel
i Sketch Plan
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